On the cause of death after the ligature of the eighth pair of nerves (Zeitsclirifi fur Physiologic. Erstes Ileft, IH26.J?Professor Mayer of Bonn has investigated this interesting subject experimentally ; and he infers that, in almost every instance, unless some of the accidents presently to be mentioned intervene, death is owing to the blood in the heart and lungs losing its power of continuing fluid. If the animal, says he, dies soon after the nerves have been tied or divided, the cavities of the heart, and the arteries and veins of the lungs are found after death filled with a soft coagulum of black blood. But when death does not ensue for forty-eight hours or upwards, then the clots are firm, white, fibrinous, free from colouring matter, and they pervade the pulmonary vessels to their minute ramifications. These concretions, he thinks, are formed during life, and are the cause of death; and they are owing to the blood, in consequence of being withdrawn from the operation of the nervous influence, tending to separate into its proximate principles as it does after death. The value of the author's experiments is very much depreciated in our eyes by his not having stated the period after death within which these polypoid concretions were met with. It is well known that similar concretions are often found in the human subject, and though some pathologists believe they occur during life, nay are even sometimes the immediate cause of death, the more general doctrine is that they are a pseudomorbid appearance altogether, and do not occur till after death. In order to prove that the concretions observed by Professor Mayer are not, as the phenomena now mentioned are generally conceived to be, the product of operations after death, he ought to have examined the bodies of the animals on which he experimented immediately after death, or rather when death was approaching If fibrinous concretions are found in such circumstances it is unnecessary to point out the light which the observation will throw on many analogous pathological phenomena. In making experiments for ascertaining this point it is-important to attend to the accidental causes of death which have been pointed out by the physiologist of Bonn. They are in the first place the passage of the food into the trachea, in consequence of the paralysis of the constrictor muscle of the cardia, and the muscles of the glottis; and secondly, a more rare accident, emphysema of the lungs and thoracic cellular tissue, probably caused by rupture of the bronchial mucous membrane during the violent efforts sometimes made to inspire.
On the Narcotic Properties of Carbonic Acid Gas, On the Narcotic Properties of Carbonic Acid Gas.?[Arch. Gen. 1. If carbonic acid instead of azote, be mixed with oxigen in the proportion of the constituent gases of atmospheric air, animals cannot breathe it for a minute or two, without being attacked with all the symptoms of narcotic poisoning. If the proportion be even reversed, so that there are seventy-nine parts of oxigen, and only twenty-one of carbonic acid, the effect is similar. Nay, animals will die in a few minutes even in a mixture of atmospheric air and carbonic acid, which will support combustion ; and persons have been taken cut insensible from pits, where lights left behind them continued to burn. 2. Simple asphyxia, from the deprivation of air or substitution of hydrogen or azote, does not prove fatal to man in less than four or five minutes, to some other warm-blooded animals in less than fourteen minutes, to fishes in less than an hour, to frogs in certain circumstances in less than five days. Now an atmosphere of carbonic acid gas kills the perfect animals in seventy seconds; ?water impregnated with it often kills fishes in the course of six minutes, and frogs in fifteen or twenty-five minutes; and the latter animals perish in an atmosphere of the gas in even a shorter time. 3. The narcotic symptoms caused by inhaling the gas may be also produced by its application to other surfaces, besides the pulmonary mucous membrane. Persons accustomed to live abstemiously have been intoxicated by drinking mere aerated water. If the body be enclosed in an atmosphere of carbonic acid gas, with due precautions for the maintenance of the breathing, the usual symptoms of poisoning with carbonic acid are produced,?sense of weight in the head, indistinct vision, pains in the temples, ringing in the ears, giddiness, exhaustion, an indefinable feeling of terror; and if this experiment be continued long enough, death will be the consequence, as M. de Martigny proved upon animals. 4. The symptoms caused by immersion in an atmosphere of carbonic acid gas are quite different from those caused by immersion in hydrogen or azote. If an animal is plunged in hydrogen for two minutes, it recovers in a few minutes either spontaneously or with the aid of insufflation of air. But immersion for that length of time in carbonic acid gas either kills it outright, or leaves it under symptoms of narcotic poisoning, which the most vigorous treatment does not always remove till many hours have elapsed. These arguments appear quite decisive of the positively poisonous action of the gas. The paper is closed with some judicious remarks on the treatment of poisoning with carbonic acid. The only novelties are a recommendation of ammonia and other stimulants in the form of injection in preference to any other way of applying them, and a denial of the danger mentioned in our last number as having been remarked by M Hcil- hunde.)?A woman, after being six times pregnant, imagined herself with child for the seventh time, in consequence of the cessation of the catamenia. Soon afterwards she was attacked with incessant vomiting, the abdomen increased rapidly in size, and became tender to the touch, the legs also became (edematous and the breathing short. These symptoms, however, she conceived to arise from twins, and she did not apply for medical assistance.
In the fifth month of the supposed pregnancy the swelling of the belly became rapidly enormous, the oedema extended over the' trunk, and her respiration became very difficult, when at length labour-pains suddenly set in, and considerable hemorrhage ensued,, which was at first checked by cold applications, but soon afterwards returned more violently. At the same time a large mass of hydatids as big as two fists was discharged. The accoucheur, who now saw her for the first time found her pale, fainting, without pulsation at the wrist, and breathing slowly and laboriously. The fundus uteri was a hand's breadth above the navel, and the tumour formed by the womb was regular, not elongated or lying to one side as is usually the case in this disease. The os uteri was dilated to the size of a half dollar, and was very tender to the touch.
Masses of hydatids projected from it into the vagina ; and there was constant hemorrhage. The treatment adopted in these circumstances consisted in the administration of tincture of castor every fifteen minutes, spirituous frictions of the abdomen, and the injection into the uterus of a solution of salt acidulated with vinegar. In consequence the labour-pains, which had almost ceased, were speedily renewed and rapidly increased in strength, masses of hydatids were at the same time discharged, and ere long the hemorrhage abated considerably.
In the course of two hours the fundus uteri had descended to within a hand's breadth above the pubis ; in the course of the day it had descended still lower ; the hemorrhage ceased; a warm perspiration broke out, accompanied with rising of the pulse, and the patient soon recovered. Milk appeared in the breasts on the third day, but receded again without any bad consequence. The hydatids weighed six pounds. They were attached to the remains of a mcmbrana decidua.
On the Treatment of Amenorrhea and Leucorrhoea. (Revue Med. Juillet 1827,) ?The July number of this Journal contains two short but instructive papers on the subject of amenorrhcea and its concomitants, particularly leucorrhoea. The author of one of them, M. Moulin, considers chiefly the form of the disease which attacks robust, plethoric females, and which is characterized by the cessation of the discharge being speedily followed by a febrile state of the pulse, and symptoms indicating a determination of blood to one or other of the great cavities, if not actual inflammation of one of the viscera. In such cases it has long been the custom to use the Jancet, and M. Moulin has given some excellent examples of the efficacy of such treatment. He states, that when blood was drawn on the day before that on which the flow of the catamenia, but for the suppression, would have begun, he has found it reinstated almost invariably, and sometimes the restoration took place while the blood was flowing from the arm. When leucorrhcea accompanied such cases, it ceased at once after the bleeding if the menstrual discharge was restored. M. Guibert, the author of the other paper, after a few observations, in which he concurs with M. Moulin as to the advantage and peculiar effects of bloodletting in the amenorrhcea of robust plethoric people, proceeds to notice the chief emmenagogues which he has found useful in the other variety, the amenorrhcea, namely, of females of a feeble, nervous, and lymphatic temperament. Of front is, which had been depressed upon the brain. The subject of it was a gentleman, forty-six years of age, who fourteen years before had sustained a depressed fracture of the skull in consequence of a blow with an iron bar. As there were not any symptoms of compression of the brain the depressed bone was not interfered with, and in a few weeks he recovered. Ere long, however, he was attacked with epilepsy, which for the first two or three years occurred only once a month, and was attended with good health and clearness of intellect in the intervals, but which gradually increased in frequency, severity, and duration, till at length he had two or three daily, and lost almost entirely his memory. He likewise complained constantly of pain extending down the neck and arm of the affected side, and likewise of pain in the seat of the fracture, increased on the approach of the fits. The seat of the fracture was immediately over the left supra-orlitary foramen ; and through the integuments a depression could be felt which admitted the point of the finger. An operation being resolved on, a circular piece of bone was removed involving the upper part of the frontal sinus, and having attached to it a lamina of bone, which had been fractured at its lower connexion with the posterior plate of the frontal sinus, and beat inwards, so as to press on the brain. In consequence of the great inequality of the thickness of the circular piece of bone, a pretty extensive incision of the dura mater was made with the instrument. The membranes around were unusually vascular.?The antiphlogistic regimen being then carefully observed, the patient continued to improve steadily without any alarming symptom, and ?without any return of his epileptic fits till the twenty-fifth day after the operation, when, in consequence apparently of having overloaded his stomach, he had one fit attended with high arterial excitement and followed by inflammation of the brain. Vigorous depletion, however, reinstated him, and he was considered to be cured seven weeks after the operation was performed. Nine months afterwards the cure continued perfect, his memory was almost entirely restored, and altogether he was so well as to be able to attend to his business without any inconvenience.
It is seldom that the seat of the local mischief, which causes epilepsy in those cases which arise from organic derangements within the head, can be exactly ascertained ; and it is not always that, when ascertained, they are within the reach of a surgical operation. But [U. S.] resorted to this measure in the case of a child affected with chincough, who had taken an over-dose of opium. The pulse had ceased at the wrist; the action of the heart was at the time reduced to a few pulsations with long intervals between them; and the respirations were also exceedingly few and imperfect. Artificial respiration was then tried and maintained for a few minutes, upon which the pulse returned at the wrist, and the pulsations of the heart became manifest. In the course of an hour, the breathing having been resumed at intervals, the respiration became natural, the pulse distinct and pretty strong, and the heat also natural. In the midst of this amelioration, the little patient was attacked with a vio-lent fit of hooping-cough, which ended in suspension of the breathing. Runciman, ait. 62, applied to me in the end of July last with symptoms of stone, which he had experienced, as he said, for only four or five months. At that time he was sounded, and the operation of lithotomy proposed, but he was very averse to submit to it. I had a few days before returned from Paris, where I witnessed the operations of Dr Civiale, and had ordered a set of his apparatus for grinding down the stone in the bladder. I had previously obtained the instruments of Lukens, an American, for the same purpose ; but until I saw those of Civiale and their application, I confess that I had no very good opinion of the operation.
Runciman's case, from the short duration of the symptoms, appeared to be a very favourable one for the grinding process, and he very willingly agreed to submit, as soon as the apparatus arrived. The duration of the symptoms 1 say encouraged me to hope that the stone was of no large size; for in the adult it is no easy matter, whatever may be said by system writers, to ascertain by the rectum or otherwise the exact volume of a calculus.
Neither is the duration of the painful feelings to be much relied on, as the present case will shew. I may also mention, that Having accustomed the urethra to the presence of the straight sound by two or three introductions of it at intervals of some days, I performed the first operation on the 26th of September. The bladder being previously injected, I passed the instrument without difficulty; and in fact a little practice will enable any surgeon to introduce a perfectly straight instrument into the bladder, with equal facility and as little pain to the patient as a curved one. The stone was at once seized, drilled, slipped, caught, and drilled again, without the patient complaining of any but slight pain. I was not more delighted with the success than the patient, who immediately after walked home, a distance of two miles. The irritation which followed was not great, and was soon subdued by the use of diluents, and camphor and opiate suppositories.
On the <Jth October the operation was repeated, and again on the 18th, 27th, and 31st; as also on November (Jth, 13th, and little smaller than the femoral artery, immediately below the ligature, convinced the operator that in this case the profunda was given off" above the femoral arch. This vessel was accordingly secured. Lisfranc's knife was then introduced between the artery and the bone, and carried through close to the neck of the thigh bone, towards the tuberosity of the ischium, so as to form the inner flap. At this stage of the process some of the surgical attendants examining the small trochanter pronounced the head of the bone to be not diseased. To obviate this doubt the bone was sawed through the small trochanter, when it was found to be of the consistence of cheese, and denuded of periosteum on the outside up towards the joint. When the outer flap, therefore, was completed, which was done by cutting from without inwards, the head of the bone was detached from the acetabulum in the usual manner, as originally contemplated. The hemorrhage from the veins and small arteries was considerable when the incisions were made, and numerous vessels were tied;
(they appear to have been fifteen.) But ; and, in particular, she had on the middle and inner part of the right leg a varicose tumour as big as a hen's egg, and on the corresponding part of the left leg another as large as two thumbs. These varicose swellings increased very much after the catamenia had ceased to flow, probably in consequence of her having for some time abandoned the custom of getting herself bled periodically. At last the tumour on the right leg was accidentally lacerated, and she lost a pint of black fluid blood before the hemorrhage could be stopped by a compress. An ulcer succeeded the wound, from which a sero-sanguinolent fluid issued to the amount of two cupfuls every day. The tumour however gradually decreased, and as it shrunk, an erysipelatous inflammation commenced in the part, and spread over the whole limb. This disorder, too, was in the end successfully treated, and at length the limb was restored to its natural condition without a vestige of the varicose tumour remaining. But the varix of the left leg continued undiminished. One day, in consequence of the part itching much, she was led to scratch it, upon which blood suddenly sprung from it with force, and continued to flow continuously and rapidly, notwithstanding the employment of such means as were at hand. In a short time she lost seven pints of blood, and then she fainted. On recovering from her faint, the hemorrhage returned till she fainted again ; and the ignorant people about her having contented themselves with simply wrapping the limb in cloths, without compressing it, the blood continued to ooze through the dressings, and the woman to fall into one faint after another, till at length the pulse failed, the skin became cold and blanched, the sight confused, the breathing feeble and interrupted, and shortly afterwards she expired.
